a 


in by the funeral 


ers} Pages 1 and 
Hours after de: 


filled 


ied by the attending physician and complete 
ransit permit. Then please remove carbon 


cremation, or removal, and in any event, 


The taw requires that the death certificate be executed within ‘ hours after death. 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
shoutd be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


M) 


4g 


f 


Ley 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05064 CERTIFICATE OF DEATH 05963 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pec a ws b, COUNT, 
Vv MARYLAND aryland alvert 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) i -f 
i ick, Md 2 days Prince Frederick, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (It not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 


Calvert County Hospital ves] no(] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . 2 OF 
(type oF print Minnie G. Brooks DEATH h 19 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [RI NEVER MARRIED 8. DATE OF BIRTH @. AGE (in. years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
& O & t birthday) Months | Days | Hours | Min. 
Female | Negro wivowed[-] —_—ivorcenf-]| 9/29/82 th 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | fe, even If retired) INDUSTRY OUNTRY? 
Dp wes hie Maryland o5eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Kyler Elizabeth Hicks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) = ¢ 
Rufus Brooks Prince Frederick, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Q : Ch Ua a 
49) IMMEDIATE CAUSE (2), se} Wanuauia, 
1A DUE TO ~ ~ 
Conditions, If any, which 0) so Wes Tare 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fe ee 
ves} not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on__L— \A— 19, and that death occurred a 


228. SIGNATURE 
% 
eee, M.D. 


20f. (City or town) (County) (State) 


that (I) (we) fast 


Ls m the causes and on the date stated above, 
22. DATE SIGNED 


oo eer 


22c. PHYSIC! 22d. ADDRESS a E 
NAME (PED | Tssam amalou) | Prince Frederick, Md. 


23a, BURL, CREHATION, 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or comity (State) 
4-24-66 m Olive ch.cem Buon "4 Carell eich, Ma 
24. FUNERAL OIRECTOR 2) ADDRESS oj 25a. Rec’D BY REGISIR: Sb. REGISTRAR'S SIGNATURE 
LE ee: bb ftine Preece ack onkPR 2 D 4966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


— 


nd completely filled in by the funeral 
emove carbon papers. Pages 1 and 


Then p! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after deaj 


transit permit. 


director, page 3 should be detached for use as the burial- 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 2 a 


05065 CERTIFICATE OF DEATH iD 
5, ne DEATH A ene ee (Where deceased lived, If Institution: Eat before admission) 
alvert iat ery and > Omalvert 


Prince Frede k 


b. CITY OR TOWN (if outside potrocats limits, 


Write RURAL and glvs nares Hes c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


4 


¢- J 
jer} M days. Pring FPredep Man Dt regoaer 
d. NAME OF HOSPITAL OR INSTITUTION aut In nape give street address) || d. STREET Al 2 isk, yi a RESIDENCE 


59\Calvert County Hospital —_ ofa “no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 2 OF 
(Type oF print) William McCulien Dearne DEATH 4 15 _19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED &} NEVER MARRIED oO 8. DATE OF BIRTH 9. es 4 aay IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wipoweD [_] pivoRcED {~] 8/19/04, 6% rg “ais ] a ae | gi 
a USUAL OCCUPATION ies kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of. workjng life, even If retired) INOUSTRY COUNTRY? 
raw- bridge Bie | State of Md, Maryland Ue S40. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Samuel Buckmaster Mamie Suite 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


(If yes give war or dates of service) 


° — /J- 09 -af8 fo 


MEDICAL CERTIFICATION 


N. - OF Della Pile Prince “rederiak, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONELLI INERTY 
PART 1. DEATH WAS CAUSED BY: 3 

IMMESIATY caueey__ Acute Coronary Thrombosis 


4 ¢ DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (©). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
Yes ,[5J) NOi[a} 
20a, ACCIDENT WAS UNDERLYING ya) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT) EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work | 
21. | certify that (!) (this hospital) attended the deceased from__\“(2 19. to Lath , 19. , that (I) (we) last 
saw the deceased alive ona (4. A ig and that death occurred at/-¢ L i from the causes and on the date stated above. 


| 22b. DATE SIGNED 


23a, BURIAL, CREM oN 23b. Be 


REMOV: fae? fy) Vi, 
ace? | tibiae) DIRECTOR ARE, 


2a, SIGNATURE 
Yse 3° p, Bae"? ry Bitoror CO) five | 4/15/66 
226. PHYSICIAN'S So 22d, ADDRESS : 
MEG Dn. Tse ii | 
R 


m_ F,~“Damalouji 
23d. ATION (Cjty, town oj 59 nty) (State) 
me her VE Sod! 


Sa. REC'D BY REGISTRAR] 25b. “Gale SIGNATURE 


HEALTH DEPT. 


funeral 


y IS are f 
orm PM3. Page 5 may be 


es 1, 2, and 3 to the 


. 


e P: 
and 2 with the State Department 


wy 


24 hours after death. If any dela 
ttem 18. Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
o500k of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O54 65 
T, PLAGE OF DEATH @, USUAL RESIOENGE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COU 
MARYLAND Maryland “Calvert 


b. (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chesapeake Beach, ay 
E EAR RSARurion Gf not In hospital, give street address) || d. STREET ee @. 1S RESIDENCE 


d Hest in pent 


: This certificate should be executed wil 


ON A FARM? 
yes{] nol 
3. NAME OF 
La First Middle Last 4. Pe Month Day Year 
(Type or print) Sooke Netti e Coates DEATH Apri 4 19 66 
5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in years TFUNDER J YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female Negro WIDOWED DIVORCED {_] May 13, 1885 80 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland U,SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Jones Julia Forester 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) a al 
Herman Coates Chesapeake Beach, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).3 INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: * - 
yy), IMMEDIATE CAUSE (a. Cardio vascular renal disease 
“fe DUE TO 
Conditions, If any, which (0), Age 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 


Hour 


while Not While 
at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ‘io’ 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
= a a a 

S She had been bed ridden for ten years yes [J No[] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

& Been eer gas ye 

2 ‘ Died at 1:15 p.m 

2 | 20c. TIME OF INJURY Month, Day, Year 20%. (City or town) (County) (State) 
2 

= 


Inquiry {_], and in my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the wor 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page! 


TO DEPUTY MEDICAL EXAMINER: 


death resulted from: Natural cases , Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sfanatur mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
NAME Chype) Hugh Ww. Ward, M.D. Address (Street, clty, town, or county) 
23a. ( BURIAL, PREMATION,) 23b, “OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe | R/E 66 St. Edmonds Ch. call Calvert Co., Md. 


UNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


op bast ES autleds Prince Frederick,Md. 


oAPR 21966) PO lr nlic, Yeactge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 05067 CERTIFICATE OF DEATH 05066 


—_, 
/ 


s 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cee cated a. STA b, COUNTY 
Sie Calvert : MARYLAND Haryland mne Arunde 
hae b, CITY OR TOWN (if outside cor; Ppprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporete limits, write RURAL end give nearest’town) 
2 ee write RURAL and give nearest town) . * 
s 8 Prince Frederick, Md. B/26/66-4/5/66 Friendship, Maryland 
3 g s d. NAME OF HOSPITAL OR TSTTOTIOW (If not In hospltal, give street address) || d. STREET ADDRESS 8. aR Ut ace 
= Ld — 2 
ege5%| Calvert County Hospital fest] Nola] 
s Ss = 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa = DECEASED . : OF . 
ese (Type or print) Mary Elizabeth Cunningham| oem April 5 1966 

5. SEX 6. COLOR OR RACE X] | 8 DATE OF BIRTH 9, AGE IFUNDER 1 YEAR|IF UNDER 24 HRS, 
8g j 7, MARRIED [] NEVER MARRIED [X} 8/15/90 isst birthdsy) [Months | Deys | Hours | Min. 
BE Female | White WIDOWED [7] pivorcep [-} fe) He, 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SBo during most of working life, even If retired) INDUSTRY COUNTRY? 
$85  |Housekeeper Home Maryland eS.A. 
ees 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John A. Cunningham Mary Leitch 
2; 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e (Yes, no, or unkown) le ages G E. ¢ ‘ h Fri dship.Ma 
Ss 16-48-7887 e6orge « GCunningnam rlenasnip, . 
= re 18. CAUSE OF DEATH [Enter only one cause ce line for (a), (b), and (g}] ba ee an 
Be PART |, DEATH WAS CAUSED BY: oer 
seat IMMEDIATE CAUSE (a). 
ov 
Sh 


LIE X DUE TO 
Conditions, If any, which 


The law requires that the death certificate be executed within é hours after son 


f Health prior to burial, cremation, or removal 


§ 
3 
2 
Par 
ae gave rise tc Immediate 
= 3 cause (a), stating the DUE % 
ee. underlying cause last. (c). 
S UEUSL Pep Eccrvey rest, 
g = & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) | 19. eng 
2 = — a 
53 1s yves[] No] 
So aa = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert f or Part II of Item 18.) 
g & | OR CONTRIBUTING [ CAUSE OF D 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF TT el ommai tar 20f. (City or town) (County) (State) 
‘sf 6 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = mM. work at work {| 
= 


that (1) (we) last 


saw w the deceased afjve on. |, from the causes sa on the date stated above. 
22a. SIGNATURE \" 22b. BATE AIGNED 
STA! 
7. bingcror CJ pave, CD 6/bb 
22c. PHYSICIAN'S 


~ 


NAME (Py, 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


22d. ADDRESS 
George Weems Huntingtown, Maryland 
23a, Aus pean 
AU (Specl ify) 


23. DATE ee Pa NAME OF CEMETERY Wap Cl » | eee LOCATION (City, town or county) (tate) 
ye NER. CTOR sal oo oe bp Lh Ce = 25a, Zon | Cee BY REGISTRAR | 25b. a ZL 
VR A15 (4) Sn eh Six Qurvge 1 
15M 4-64 2e| oP R ER {966 


should be filed with the State Dept. o1 


\ 


\ 
the funeral 
jes | and kw 


ag 


ent, within 72 hours after dea 


carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05068 18 pi yGERTIFIGATE OF ,DEATI 05 
6 u 
T. PLACE OF DEATH -_ 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUN 
* Ca Weer. warviano |” OS 22a Alond. OO Qnne cutdal 


“ 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL y give neorgst town) ZB G 
ie Pe 75 CAZA CA IP 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 


CA ECT” Me gsipg VIE VALLE Breen 7 OTe ves [) NoAT 
3. Ree OE First 5 Middle Lost 4 al Month Doy Year 
(type or print) — 79D ALD Vela Ce Lec SOC)\ dias 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED AC] 8. DATE OF BIRTH 


a wow [ pworcto []| -47- OF 


igned by the Sama physician ap 
permit. Then please 
, crematian, ar remaval, and 


After this certificate has been si 


je 3 shauld be detached for use as the burial-transit 


pag 


100. USUAL OCCUPATION ois kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fore 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY, COUNTRY? 
= Mone. Weer dite) Rs 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ 


@m Ct bey! son Ath Shaw 


1, WASDECASED EVERINUS ARMED FORCES? | P16. SOCK) SECURITY HO. TT INFORMANT fi a «Address / 
'@5, NO, Of UNKNOWN, 5 give Wor OF lotes of service’ 
= y unkrown |Happpett © Haxting Gd hice. thd. 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).). TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) [ie 


L DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
oie 2 ( 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PER AutORSY 
So 
5 ves [_] no (] 
= [ 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. 1 certify that (I) (this haspital) attended the deceased fram_____ 19 2 to____ «19, that (I) (we) last 


192, and that death occurred at M, from couses and on the dote stoted obove. 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. orector () pays, CO 
72d. ADDRE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


< 
5 
a 
a 


se 


DEEL TA Tod’ 


, y : f 
Wo,_BURIAL, CREMATION, |p ib. DATE THEREOF 73c., NAME, OF CEMETERY OP CREMATORY Tig. LOCATION (Gy or Town) (County) Bat 
: : ert j : 
Zenon soerty) Non) / 5, fol White mars Momrsteap bel Naie am, Vortomery (o., te. 
VY 


24, 
4, 
v 


* BR 19 1956 Wie ar 


The law requires that the death certificate be executed within e hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as 


69 CERTIFICATE OF DEATH Do0GS 
‘1, PLACE he ioe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUN a, STATE b. COUNTY 


Callarate $ County MARYLAND 
b. CITY OR TOWN (If outside co! in ite limits, c. LENGTH OF STAY IN 1b || ¢, CI T Side corporate fimits, write RURAL end give nearest town) 


write RURAL and give nearest town) -4 
Chesapeake Beach Yy 


d. NAME OF HOSPITAL OR IN not In hospital, give-Street address) || d. STREET ADDRESS. 6. IS RESIDENCE 
ON A FARM? 


Calvert County Hospital Foo 37 3 ves] no{at 


3. NAME DF First Middle Last 4. Sat Month Day Year 
DECEASED OF 


(Type or print) ie hibal qd DEATH 
5, SEX 5 EGR EE Archi [OF NEVER MARRIED eek BAe 8 Rae fin yeas 
male | white wipoweo [-] oworceo[]| 9/27/1893 


eis: 
10a, USUAL DCCUPATION (Give kind of workdone| 10b. nD OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If,retlred) DUS’ 
I carte &, Lee 


District of Columbi 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 


John Alfred Douglas Catherine Henning 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yn, A Gertrude Mae Douglas Chesapeake Beach, Md. 


(Yes, no, or unkown) | (If yes Jive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause/fer line for (a), (b), and (c).] if 


V ER 1 YEAR |IF UNDER 24 HRS, 
| Deys | Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


America 


INTERVAL BETWEEN 
= ONSET AND DEATH 


hast Rig 


C— 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f 7 
4 Ro | DUE TD - F 

Conditions, If any, which 6) g / 

gave rise to Immediate 


cause (a), stating the DUE TO 


ed by the attending physician and compl 


-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andaj } 


¢ 
s 
Sot 
2S 
26s 
os a 
w So 
£32 
i Pei underlying cause last. © 
a & | PARTI, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
585 5 YES fal eNO fo] 
2853 ,- |¢ 
SEELS © |E | aa. accipent was UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a ov & | DR CONTRIBUTING [| CAUSE OF DI 
Sgss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoos 
= 2 at z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
airs a Hour a.m. factory, street, office bidg., etc.) 
are eed 6 r while, Not whlle eer} 
So28 = at_worl 4 
S372 weet 19% & that (0) (we) last 
Sega = 
Pss2 saw w the deceas: ;12_, and that death occurred at] AM, from tHe causes and on the date stated above, 
eo: 8a 22a. SIGNATURE ale = ‘DATE SIGNED i 
2 ATTENDING MED. STAFI Be 
orae mp. PHYS, EE] _oirector (1) Puivs Juve 
#e205 | 22c, PHYSICIAN'S 22d. ADDRESS _ 7 
ess NAME (YP) sman Z. Ere Prince Frederick, Md. 
r=] 
=& Re ‘23a. ie Sogn |e 230. DATE THEREOF EMETERY OR CREMATORY 23d. JOCATIONAgity, fown or county) Gtate) 
S 
fe Se | 5+ 3-CE de 
2. FUNERAL DIRECTOR ADDRESS 35a, REC'D BY REGISTRAR) 256. RECISTRAR’S SIGNATURE 
VRAIS) NY | 07. Be, hPa SE ee POE owMHAY 5 1961 ugg 


es 1 and 2 


ent, within 72 hours after 


ician and completely filled in by the funeral 
we carbon papers. Pag 


ransit permit. Then please 1 
cremation, or removal, and 


ed by the attending phys! 


1 or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
Health prior to burial 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of 


TO HOSPITAL a Pin PHYSICIAN: The law requires that the death certificate be executed within @ ) after death. 
Page 4 may be retained by the hosp! 


“ 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
sO LO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O50 ct +, CERTIFICATE OF D my 15069 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wi se bi t a. Be b. COUNTY, 3 
SLOu MARYLAND aryland rince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve neares| or ny 
write RURAL and give nearest town) 
Prince Frederick, Md. 3 days Aguasco, Maryland = 
d. NAME OF HOSPITAL OR INSTITUTION (ff not In hospital, give street address) |} d. STREET ADDRESS e. Lape Hy ne 
Ncalvert County Hospital Rt.1 Box 126 ves] no 
3. NAME OF : 
DECEASED First Middle Last 4. ae Month Day Year 
Cynpgomiacint) Sarah Dalaney _Graham DEATH 13 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years TFUNDER 1 VEAR|IF UNDER 24 HRS, 
8 last birthday) | Months | Days | Hours eerie Min. 
Female Negro WIDOWED FX] oivorcenf-]| 1/5/88 8 77 Ey 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even ff retired) 


1b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, of foreign country) 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13. FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 
Anna Glascoe 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. 
(Yes, no, or unkown) . If yes give war or dates of service) 


17. INFORMANT ‘Address 
Sarah Hardy Aquasco, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause p for (a), (b), and (c).] INTERVAL BETWEEN 
Baa |. DEATH WAS CAUSED By: DRSET EADIDeATH 
_ IMMEDIATE CAUSE (a). a 
= DUE TO 
Conditions, If any, which ee s CAAL ark Lia a~Y Pt is Sines 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, 


(c). 
PART II. OTHER Sienirioat canarias CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFDRMED? 


yes [7] ND] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part If of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 

21. | certify that (I) (this hospj 

saw the deceased alive on. 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While o factory, street, office bidg., etc.) 


at work at work 
ittended the decpas from. a 
+319 * and that death occurred $s 5P: fr 


20f. (Clty or town) (County) (State) 


19___, that (1) (we) last 
the causes and pn the date stated abpve. 


22a, SIGNATURE 


22b. DATE SIGNED 
es ATTENDING MED. STAFF 
Cc Men ECE, M.D. PHYS. pirector (_] PHvs. ol 4/15/66 
220. PHYSICIAN 22d, ADDR 
NAME (Typ | 
& 
Ba, BURIAL, CREMATION, 3b. DATE eae Wouky ERY y). GREMATORY 23d, LOCATION (Clty, town or county) Gtate) 
EMOVAL (Speci ha fe- j uf Com Ate, i 
me —— 7 


Za Ee ee 1, (Vid: | ae v4 ; pee 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S5 (4) uf 


15M 4-64 


The taw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
osuet" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 


CERTIFICATE OF DEATH 05070 

Ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bs a. COUNTY a. STATE b. COUNTY 
2 Calv MARYLAND Maryland Calvert 
= ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be . Write RURAL and give nearest town, r 
£3 Prince Frederick, Md, 1 day Lower Marlboro, Maryland p=] 
3 ga 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS CH yea ace 
=a! A . 
Sae° /\Calvert County Hospita} ves) no} 
oss 3. NAME OF 
22 = DECEASED First Middle 7 Last 4 PRE Month Day Year 
ase (Type or print) Roxanne Hicks DEATH im 18 1966 
Ses 5. SEX 6. COLOR OR RACE 17, MARRIED [-] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE in years fORDE eae IE aes 

1s ays jours: in. 

BER \\Hemale  |Negro wiooweo[-] _ivorceot]| 12/2/65 saad ea 

“ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
8 os during most of working life, even If retired) INDUSTRY M 1 a COUNTRY? 
8S arylan S.A. 
= oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

36 = é 
Bee Arthur Hicks Edna Harriaé 
ra = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) isisvitats het aie r 
sss Edna Hicks Lower Marlboro, Md. 
=n8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 5 INTERVAL: BEE EEN 
ae PART |, DEATH WAS CAUSED BY: wi : j 
SES ~. IMMEDIATE CAUSE (2) PS eS & a Nsiy = 
Bod 2/08 DUE TO 
G 3 Conditions, If any, which 0) Dow Wa. 
[aes gave rise to Immediate 
a2 cause (a), stating the ( OVE TO 
2 2 underlying cause last. (c). 
= - PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. eT Mea 
225 a a , a 
8 = yes[] nov] 
(3 Ss DR CONTRIBUTING [7] CAUSE OF Di 


(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
p.m. 


21. 1 certify that (1) (this 


saw the deceased alive on 
224. SIGNATURE 


20a, ACCIDENT WAS UNDERLYING Era 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part I! of item 18.) 


20d. INJURY OCCURRED 
While Not While 


19 at work at work 
, from the causes and on the date stated above. 


nat ren the deceased from. 
=-\V~ 19____, and that death occurred at 28> 
22b. DATE SIGNED 


no. SNR" CY Baron AE | ./28/66 


206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count) (State) 
factory, street, office bldg., etc.) amy ) f ») 


MEDICAL CERTIFICATION 


After this cert 


that (I) (we) last 


director, page 3 should be detached for use as the bur! 


hould be filed with the State Dept. 


22c. PHY: . 
/ C. Na a | 22d, SRPRESS p 
.__ “Pringée Frederick, Maryland 
23a. “BURIAL, CREMATION, 23b, a ill 23c, NAME OF CEMETERY OR CREMATORY Ce 23d. LOCATION (City, town or county) {Stete) 
cy acl = , 7 ? 
44-~(& ~Ce sth Eel- M ry dsith. SwunederGeee! = Me 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE, 


DAj 


2 pe DIRECTOR . ADDRESS 
EF. Secwrel —_ dix Drederiick beg 
a hots ib 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 


15M 


VR A15 (4) 
aoe. iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05072 CERTIFICATE OF DEATH 05071 


3 

= 

2e5 1, PLACE Sel 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
hte a. COUN a. STARS b. Bens 

278 Calvert MARYLAND ryland alvert 

SOS b. CIiY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Be ia write RURAL and give nearest town) 

a. ™ . ~ } , 
£3 e Frederick, Md,_ . 0 days Prince Frederick, Maryland f-/ 
of d. NAME OF HOSPITAL OR INSTITUTION (If not In hos, tui, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
23n ON A FARM? 
S82 ¢ /|Calvert County Hospital ves (]_nofad 
Sse 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
3 8 
Sse (ype or print) John Ralph Hines DEATH 4 23 1966 
Soe 5. SEX 6. COLOR OR RACE) 7, MARRIED GK] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years] IF UNDER YEAR|IF UNDER 24RRS. 

last birthday) Months | Days ) Hours | Min, 
le White WIDOWED [-] pivorceD ] 2/11/07 oT 
10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
wo during most of working life, even If retired) INDUSTRY 4 3 COUNTRY? 
Bas r= St, Penitenta West Virginia U.S.A 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 8 Howard Hines Blanche Knuckles 
P=iad & 
» ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = Ss wet , or unkown) | (Ifyes give war or dates of service) 
See ° eed 579-10-0332)\Catherine Hines Prince Frederick, Md. 
£08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

= s 
Bes PART |. DEATH WAS CAUSED BY: Cig. Dargah os peste sit 
~wSs Ys IMMEDIATE CAUSE (a) SN af S- i alr 
See Z av 
Es tf DUE TO 
w Conditions, If any, which 
5 gave rise to Immediate 2 
3 cause (a), stating the ( DUE TO 
8 a underlying cause last. (). | 
£ @ | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. “WAS AUTOPSY 
2 =< 
8 ills yes [7] No [] 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

5 & | OR CONTRIBUTING [7] CAUSE OF DI 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
pee 8 Hour a.m. while Not While factory, street, office bidg., etc.) 

Fo = p.m. at work at work [_] 


irector, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burlal 


= 21. 1 certify that (1) (this hospital) attended the deceased from 3K) tb. 219) that (I) (we) last 
Ss saw the deceased alive on_CA~2— 19 GG and that death occurred G23 .5#, from the causes and on the date stated above. 
3 22a, SIGNATURE | 2ab. DATE SIGNED 
= 
z NOsss mp. PHYS N° BR Dingcror C) Paves. (| 4/23/66 
FI l 2. FATSIOVANS 22d. ADDRESS 
ES 21 |_______—~Prinee Frederick, Maryland _ 
ze 2a. ae * DATE THEREOF | 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
a are =26-66 St Stephen Delmar, De 

- 2b. wekts SIGNATURE 


ia OTA 


—" 


Pages 1 an) 


, and In any event, within 72 hours a 


The law requires that the death certificate be executed within 24 hours after death. 
el, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


id completely filled in by the funeral 


ase remove carbon papers. 


ician an 


‘transit permit. 
cremation, or 


4 


S 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ef 
15M 4-64 \| 


sb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05073 CERTIFICATE OF DEATH 0 5079 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before Isston) 


a. COUNTY a, STATE b, COUNTY 
Calvert MARYLAND Maryland Vv 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Prince. Mreder elk, May. 2 days Huntingtown, Maryland ay. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a eae 


Calvert County Hospital ves] nol] 
3. NAME OF First Middie Tast 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or printy Baby Boy Holland DEATH Ty 15 3966 
5. SEX 6. COLOR OR RACE | 7. MarRiED Z] | & DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24HRS, 
LED Taf NEVER MBRESTED, a last birthday) (}onths | Days | Hours | Min, 
Male Negro WIDOWED [7] pvorceo[]) 1/11/66 are | 
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Maryland 
14. MOTHER'S MAIDEN NAME 


Doris Ann Holland 
16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


U.S.A, 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [ee pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause p a), 
PART I. DEATH WAS CAUSED BY: 
9° IMMEDIATE CAUSE (a). 


(b), and (6) 
a oe, | DUE TO 
Conditions, If any, which 0) A pe 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. ESL ead ae 
2 POUR Ne ee 

s ves] Not] 
iz 

= | 20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 

FY While Not While 

= 19 at work] at work [L] 


(this hospital) attended the deceased from. 19 to__________, 19__, that (I) (we) last 


19_____, and that death pccurred ath 5 GhAtrom the causes and pn the date stated above. 
22¢. PHYSICIAN'S 
NAME (Type) eC 7 


22b. DATE SIGNED 
23a. ARNRNAL oecta) 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Clty, town or county) (State) 
Sunderland, Naf 
REGISTRAR’S SIGNATURE 


mo, fie la oer 
22d. ADDR 
fe COT | _ fa 
poe vac | 4-18-66 Mt. Hope Church Cem. 


iDDRESS 25a. REC’D BY REGISTRAR | 25b. 
Qeee~stintingtown, Na, 


DAT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e.. after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wek N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. I certify that (1) (this hospital) attended the deceased from... 19___, to 19___, that (I) (we) last 
saw the deceased alive on______19 _, and that death occurred atl Os JM #AMA the causes and on the date stated above. 

22a, SIGNATURE 


While oO Not While 


at work at work 


: | 2b, DATE SIGNED 
ED, TAFE 
aingeror C] Bis. (| 4/12/66 


(Here oe 


A 


K : ATTENDING 
(eee L PHYS. 
22¢, PHYSICIAN'S 

NAME (Type) 


M.D. 


, page 3 should be detached for use as the b 


EG 
23c. NAME OF jeeegllae OR CREMATORY 23d. Rae, ON Dae own se (State) 
” Gt eh. 


obPR 14 ral as onde vii 


| 22d. AEN 


23b. 


should be filed with the State Dept. of Health prior to buri 


director, 


23a. BE EATON: 
JOVAL (Specify) 


DATE THEREOF 


gal 0 CERTIFICATE OF DEATH VE 
Sf 
2 5 eM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ec a. COUNTY a. STATE b. COUNTY 
2.2 Calvert MARYLAND ery Vv 
ball Sad b. CITY OR TOWN (if outside corporate limits, ¢c, LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
2s 2 write RURAL and give nearest town) 4 
£8 ince ederick, Md 2e- fe} 
z on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @, Si 
ts. ‘« 
&se57| Calvert County Hospital " vesL) nobd 
SSE 3. NAME OF First rt . DATE Month Da’ Year 
Ba ERS ; “Wale Last 4 DA y 
ase (Type or print) Catherine Elizabeth Humphreys| DEATH bb 11 19966 
5. SEX 6. COLOR OR RACE |7. MarRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in y oes TFUNDER 1 YEAR |IF UNDER 24 HRS. 
si jay) \‘Months | Days | Hours | Min. 
Female |White winoweo >] _ivorceo]| 6/17/00 65 oo lite 
< 10a. USUALOCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 oz during most of working life, even If retired) INDUSTRY COUNTRY? 
2s {Housewife Hane Maryland U.S.A. 
€e¢ 13.” FATHER’S NAME 14. MOTHER'S MAIDEN Ni 
2S 
=e6 Fr Margaret Seibert, ———_______— 
mia 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 17, INFORMAN Address 
Ze Ss (Yes,ne, or unkown) | (If yes give war or dates of service) 
cas ae None Mr, John E, Humphreys - 
£8 18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and {c).1 INTERVAL BETWEEN 
$28 Ts iy 
mee PART 1, DEATH Was CAUSED BY: = 20 42 Lo ,0cLe A ec Nal co Res. 2) 
oie S: IMMEDIATE CAUSE (a). 5 = Se C—_— 
oa > e/ } 
&. ef) / DUE TO r “t ee 
oe Conditions, If any, which (b). = ey oy 
5 gave rise to Immediate i: 
3 cause (a), stating the DUE TO . i? 
1 underlying cause last, (c). S 2 4 £ Je Jaeat 
= & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Paearaboe 
2 Ls Ka’te. os hard 
3 S yes[] NOL] 
a 
bs & | 20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
oa —& | OR CONTRIBUTING [7] CAUSE OF DEATH 
=) © | (UF EITHER, NOTI EDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 
a 
2 = 
e 
o 
S 
he 
ry 
z 
= 
= 
ke 
i=] 
= 


4-64 


3 


lease exe- 


Page 4 shauld be 


is necessary, pik 


™ 


pages 1 and 2 with the registrar prios 


© 
& 
3S 
é 
3 
3 
‘= 
5 
e) 


If any delay 


ges 1, 2, ond 3 ta the funeral di 
ge 5 may be retained far yaur file 


File 


form PM3, Pa 


is certificate shautd be executed within 24 haurs after death. 
in ttem 18. Give Po: 


Page 3 shauld be used as a burial-transit permit, 


siting the ward “pending” in pen: 
If Medical Examiner's Office alang wi 


es 
a} 
Ky 
vu 
5 
3 
é 
S 
< 


S 
8 
© 
= 
o 
s 
3 


= 
e 
& 
Ze: 
= 
<. 
xs 
iy 
s 
P 
g 
a 
wh 
= 
> 
= 
2 
he 
a 
° 
tes 


TO FUNERAL DIRE! 
or removal, 


VS. AISME(S) 
5M 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O5075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sacencll 50) , 


Reg 
Lele eee 


1, PLACE OF DEAR 
a. COUNTY 


‘es 


OR TOWN itt ovtride corpord 
ve nearest town! 


d give wy) y 


i is in hospital, give street address) “a Zt. ADDRESS @. 15 RESIDENCE 
D ON A FARM? 
Cabal ves] No fy] 


3. [3 NAMEOF  , = Siege ead ie, Vai 4. rere jonth Day Yeor 
Type oF or print) Ww bo 


A Lore, i a naan ER pain pee yy. DS or fa 9. AGE thyeon  [IFUNDER CYEAR] IF UNDER 24 HRS. 
Mit 
widowep] —vivorcep 1 e Koy < ESBS ui 


Va. tes oct Haigilae ‘ o ies of work done} tb. KIND OF BUSINESS OR TROUSTRY y; suet ji ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast, of working jite, even if retired) CB ovan bene, At bo. VA aS, Q- 


13. FATHER’S NAME V4 14. MOTHER'S MAIDEN NAME 


Lua pf fthf 
MAL yo Pichi ste, Lief. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which i 
gove rise to immediate come 
(0), stoting the underlying’ DUE TO 
couse last. 1s 


=e 


r GBADITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
9 STS | // 7, PERFORMED? 

3 Vin Cals rt 2 vs so 

Ls L CAUSE WAY 20b. DESCRIBEAIOW any OCCURRED. (Enjep notupe pfinjury in Port 1 or Port Il of item 18.) 

& Pan Fler CONTRIBUTING (2 p Lv’ 

ates L, 

3 |20e. TE OF INUURY onth, Day, Years /]20d. INIURY OCCURRED, a UUEY iHome, fom, iGity oF town) er " (Stote} 

8 Oy ser: 6] While Not whil et, office poy : U y) df 
21450 om. WOT] cr work C] Srwerk “PH ao; f SA 


21. I certify that | toak charge of the remains desc ae Lhe iid ot apfAutapsy [], Inspection (J, Inquiry (J, and find that 
death resulted from: Natural causés [7], sepnne Suicide (], “Homicide [[], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [7] i 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) /7, WwW, Ws we DEPUTY MEDICAL EXAMINER TSK / 


3 wae DIRECTOR’ i TORE ‘24b. REGISTRAR'S SIGNATURE 


ee YE argh (Plante, 


oie 1 eS ha 


Ro. ae a ‘2b. DATE THEREOF Re. ALA OF CL. TERY OR CREMATORY d_ LOC, (City, town, or county) tote) 
Dy ify) v 
Lp ole GU PESE: A kpulbe Pttap. 


jin 24 hours after death. If any a 


TO DEPUTY ,. EXAMINER: This certificate should be executed wii 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ficate, writing the word “pending” in pene 


please execute the certi 


| Examiner's Office along with form PM3. Page 5 may be 


forwarded to the Chief Medic 


director. Page 4 should be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


2Wi 
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ei 
= 
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VR AISME 
35D0 4-64 


d 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH - 
iyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Malte 


05076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0o075 


1. PLACE OF DI 2. USUAL RESIDENCS ( lived, If Institutioné boy efore a ton) 
a. COUNTY f a. STAT b. COUNTY 
MARYLAND 


< LENGTH OF STAY IN 1 ||"c. @lTY,S TOWN (If oeftstd orate limits, write RORAL NS pony 


INSTZTUTION (% 


it In hospital, give street address) |) d. STREET ADORESS ae ‘ Ales 


ust wet NO, 


. NAME DF 
DECEASED 
(Type or print) 


ist 


4, DATE 
DEATH soe 
AGE (In years “a, EAR JIFUNDER 24HRS, 


if last birthday) [Mons] Days | Hours oe Min. 


F 6. COLOR OR RACE | 7, MARRIED 


WIOOWED 


12. ae pF WHAT 


(Yes, no, or unkown) eee fe war or dates of, 


| 16. aire 


UL 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


line for (a), (b), and (c).] INTERVAL BETWEEN 


) IMMEDIATE CAUSE (2) br tase? 
f ~ ane) 

DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
cause last. ©. 


ANT CONDITIONS CONTRIBU, 


19, WAS AUTOPSY 


PERFORMED? 
ves[] No 


Da. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 

2Dc. TIME OF INJURY 
Hour a.m, 


PLACE OF INJURY (Home, farm, 
bry, street, offige bidg., etc.) 


MEDICAL CERTIFICATION 


, Suicide [-], Homlcide [_], 
CHIEF MEOICAL EXAMINER 


Sak je2F M.o, ASSISTANT MEOICAL EXAMINER [“] i. OATE/SIBNED 
DEPUTY MEOICAL ag A 

EXAMINER'S 

NAME (Type) Address (Street, city, town, or, ae 


23a. Pea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ér County) ea 
ipecity) 
4 2-66 3t, Johns Ch.Cem Lusb Calvert 
24, FUNERAL DIRECTOR ADDRESS = 25a, REC'O BY REGISTRAR _felionday ude REGISTRAR’S ae 


HE. Siecercll- Laiplp Reederrck, Me 


ohPR-2-9-41966- =. 


TO HOSPITAL OR ATTENDING PHYSIC 


IAN: The law requires that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pasion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oay, 


fended the decegse ope 
19. and that death occurred 


that (I) (we) last 
, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


ed CERTIFICATE OF DEATH 15 76 
= 
2s sg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acmission) 
= ae Shae a. sag b. COUNTY 
2738 Calvert MARYLAND aryland Calvert 
5 Os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be g write RURAL and give nearest town) F, 
me Prince Frederick, Md, 1 day Olivet, Marylmd oCr-/ 
ein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |!"d. STREET ADDRESS 6. 1S RESIDENCE 
ie A — 
See |\Calvert County Hospital yes{] nobel 
Sst 3. NAME DF First th Middle Last 4. DATE Month Day ‘Year 
2 
ese (Type or print) Sarah & fear Lusby DEATH im 18 1966 
ge 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [R] | & DATE OF BIRTH 9. AGE {in are Teun — ONE ina 
zg Female | White widowed ["] pworcenf]| 9/11/88 rss | | ’ 
= 10a. USUAL OCCUPATION (Givekind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Pee during most of working life, even If retired) INDUSTRY M 1 4 COUNTRY? 
BOs Ahpseleesiac ome. arylan Wigs 2A: 
eo3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eee 
sé 

Zee John Edward Lusby Rosa Pragge 
te 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 =S (Yes, no, or unkown) | (If yes give war or dates of service) 
Sas dla-Seo00s7| J. Barnes Lusby Olivet, 
sowie 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
He 
25 PART I. DEATH WAS CAUSED BY: vy 2. ONSET AND DEATH 
sis IMMEDIATE CAUSE (a) Pn: 
ean DUE TO 
3B Conditions, If any, which ) 
= gave rise to Immediate 
5S 
2 cause (a), stating the DUE 70 
a underlying cause last, () 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2 = 
s s YES Cl no [] 
= = 202, ACCIDENT WAS UNDERLYING [|| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part 11 of Item 18.) 

= 
S & 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or to County) (State) 
e S Hour a.m. whil factory, street, office bidg., etc.) 

a whl Not He 
£ = at at work 
= 
ee 
o 
on 
o 
a 
a 
— 
Sy 
= 
mI 
= 
=> 
z 
o 
L ool 


22). DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector LI prys. Ct] ./18/66 
22 22d. ADDRESS 
/ Dr, George Weems_ i eye 
7a. BURIAL CREMATION,| 235, DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (city,-4owp or yf (Statey 
OVAL. Specly) 7A 4 
N22 fb. 2 Lrg 
x R ; z 2 J 25a. REC'D BY REGISTRAR wrens REGISTRAR’S b Secon 
VR A15 (4) e Lo 
15M 4-64 Da POliaaDa, Yundge.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050783 CERTIFICATE OF DEATH VSN77Z 


sock 


aN 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S90 a, CDUNTY 
ba pirese: a i b. COUNTY 
ae. MARYLANO faryviland Ca vert 
= 3s b. CITY OR TOWN (if ol te corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 at 
2Ee write RURAL and give nearest town) 
£8 Prince Frederick. Md. a, days North Reach, Maryiand 
3 ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET AODRESS cA og reser 
els 
eas ‘7|Galvert County Hospital an no Bd 
3s iS = * le ey First Middle Last 4, pate Month Oay Year 
ao" 
SEEN pore or primo Thomas Aloysius Myers DEATH 4 19_ 1966 
5S XS” SAY. SEX 6. COLOR OR RACE | 7, MarRiEO [fQ] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR [IF UNOER 24 HRS, 
s: a> last naan Months | Oays | Hours | Min. 
BES Male Jhite wioowen [] oworceo[]| 2/5/09 | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign natn) 12, CITIZEN OF WHAT 
SOS during most of working life, even If retired) INOUSTRY COUNTRYT 
Z85 Bartender Tavern Washingt on, Da, UsS.A, 
on 13. FATHER’S NAME MOTHER'S MAIDEN NAl 
oo 
Bee John Thomas Myers Florence Brown 
(ARS 15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
= 
Le Ss (Yes, no, or unkown} es Dive war or dates of service) 
SE No 25-10-1587 | Alice FE. Myers North Beach, Md 
ss . t 3. — 
Eos 18. CAUSE OF DEATH [Enter only one cause per Ine for (a),{b), and (c).1 a INTERVAL BETWEEN 
ees PART |. OEATH WAS CAUSED BY: a ae 
s5 IMMEOIATE CAUSE (a) 


149 


a DUE TO 
Conditions, |f any, which (b). 
gave rise to Immediate 
cause (a), stating the ( QUE TD 


REMDVAL (Specify) 
Burial 


TO HOSPITAL q Ba PHYSICIAN: The !aw requires that the death certificate be executed within 0. after cea {yp 


Ss 
33 
g5Ss 
BOBS 
woes 
= s2f 
pas. 
cata. underlylng cause last. (c) 
5 ————— 
£2¢ = & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPARTi(@) ]19. WAS AUTOPSY 
Sess. As Mis s 
28.8 ple d 
Be== = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
SEES |B] MERE MONG ueske Sot 
= ose e ( 1. IER) 
SESS § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OP/INJURY (Home, farm,| 207. (City or town) (County) (Gtate) 
= Bee 8 Hour a.m. Not While factory, spfeet, office bldg., etc.) 
aes 8 = LJ “at work 
Bees ended-the deoges d from af >that (I) (we) last 
£ = 
Se25 19&°, and that death occurred M, from the causes and on the date stated above, 
©sct 22b, DATE SIGNEO 
Sou ATTENDING or STAFF 
2588 M.0. PHYS. Uinzoror C pays, CH} 4/19/66 
2 ae 22d. ADDRESS 
~2 

= ges / Huntingtown, Maryland 
s ze 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

obG 

= 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Lhe) AOORESS - REC’O BY REGI ss 
ve ats \ Bu hes cad pee. cg GG DUC | wwhPR 2 9 folate nage 


—a 


Pages 1 an 
within 72 hours after dedth=>* 


ompletely filled in by the funeral 


lease 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


VR ALS (4) 
15M 4-64 


[ard in anprerent 


cremation, or removal 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
osuee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I Ov. 


CERTIFICATE OF DEATH ya) 
lL PUTIN 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Restdence before admission) 
Calvert ere a “STfaryland » COUNTY Calvert 


b. CITY OR TOWN (If outside erate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and as nearest town) 


Prince Frederick, Marylland 16 day Huntingtown, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Fe ERE 


Calvert County Hospital OY ves] nof%} 
3. Renee First Middle Last 4 parE Month Day Year 
(Type or print) Annie Rebecca offer DEATH i 25 19 66 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3.” AGE (In, years [JF UNDER YEAR IF UNDER 24 HRS, 
: irthday) Months] Days | Hours | Min. 
Female |Negro wipoweD [} ovorceof}| 6/18/78 yd yrs. eat [ie 
4Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR LL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic Maryland eSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Coates Marie Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad 
(Yes, no, or unkown) ga a en 3 33 2 Duvall Dr oN 
Annie Louise Chase fae ington, D.C. 
18. CAUSE OF DEATH [Enter oniy one cause per tine for (a), (b), and (c).7 Ui aI 
PART |. DEATH WAS CAUSED BY: ear 
* IMMEDIATE CAUSE (@)___ Noah Sane ~ 
- ¥ 
/ 7 / DUE TD 
Conditions, If any, which ) asd SoG 3 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). —EEE 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. Perens 
= Se 
5 yes[] Nnoft 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOT/ EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= m1. 19 at work at work O 


21. | certify that (I) (this hospital) attended the deceased from_K\—-\~ iy ee a 19. that (I) (we) last 
saw the deceased alive on__—-A~2S. _19 and that death occurred att. h om the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


Nas A. Mo. ST go Bro FNS. oO 4/26/66 


22d. ADDRESS 
| Prince Frederick, Md. 


23d. LOCATION (Clty, town or county) (State) 
Ma, 


| 25a. REC’D BY REGISTRAR ISTRAR’S SIGNATURE 


22¢. PHYSICIAN'S i . 
NAME YP) Dp, Tssam Damalouji 


23a. BURIAL CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) ‘ 
4-30-66 
24, FUNERAL DIRECTDR 


LE Sewell Lp. Jeed-md, 


23c, NAME OF CEMETERY OR CREMATORY 


Ch.Cem 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS ( 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5080 CERTIFICATE OF DEATH 05079 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


By eSTAIE 4 b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If putside corporate limits, write RURAL end give nearest town) 


bmg, 


TION (If not In hospital, give street address) || d. STREET ADDRESS, 


bd. cain? OR TOWN (if outside sorpacates limits, 
URAL end give nearest town 


|e. fen 5 ResToce 


ove carbon papers. Pages 1 and 2 
event, within 72 hours after deat! 


c—. 
fale 1 no 
Middle Last a. Lie Month Day Year 
(Type or print) ch ye zs DEATH ’ A if; 19% G 
nn 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [AX] NEVER MARRIED [] | 8- COATE OF BIRTH 9. AGE (In y4drs|IF UNDER 1 YEAR|IF UNDER 24HRS, 
$o Irt}Gay) FMionths | Days | Hours | Min. 
F W wipoweo[-] _ivorceo [7] oe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. jan As BUSINESS OR eta oe * ed beck (County & ay or Sian country) | 12. CITIZEN OF WHAT 
during mogt of working life, even If retired) TRY GS 
AS Gb, 


13. FATHER'S NAME 


physician and completely filled in by the funeral 


f 
§ i SE 


ty y) BY - 14, MOTHER’ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. wih 


Lorecerelp s 
(Yes, ‘ng, oF unkown) | (If yes give war or dates of servi 
nko r of service) a oa } 7, A 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a),4b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Zi ft" 


IMMEDIATE CAUSE (a). 


-transit permit. Then pleas 


Bk eek DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Hour factory, street, office bidg., etc.) 


underlying cause last. (c) 
f S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. MED TE 
= genie Uo VE 
Os ves[} NOT] 
x 
i= | 20a. ACCIDENT WAS Mae ae 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While Not While 
at work O 


at work 


After this certificate has been signed by the attending 


21.1 wai that Uh (this hospital) attended the deceased from____________, 19__ 19___, that (1) (we) last 
saw the decea WA dh and that death occurred a vr the causes and on the date stated above. 


22b. DAyE SIGN 
wo, ATENOING to oH PAYS F ol W, 
= ADORE 
CV Weems Lealisig lea ae 


23d. DATE THEREOF 23c. NAME OF CEMETERY LL 23d. LO aime (City, ae or county) (State) 
i 
5o (Gleb Ld. Ltt 


om 
24. FUNERAL DIRECTOR $ 25a, REC'D BY REGI: REGISTRAR’S SIGNATURE 
Forge sf 


DO Hacbotvec Ver! fp y YZ 


22c. PHYSICIAN'S 
| NAME (Type), 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, 
'MOVAL {Specify) 


IR | 25d. 


1/65\ 


\ 


bon papers. Pages 1 and 2 


vent, within 72 hours after dea 


lve cart 


ed by the attending physician and completely filled in by the funerat 
ransit permit. Then pleas; 


The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: 


= 


VR A15 (4) Q 
15M 4-64 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anit 


1, Aaa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: call _ admission) 
a, STATE b. COUNTY 
(dd ret MARYLAND eZ (2 lp ae 
b. CITY OR TOWN (If outside cor] Parts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towny 
write RURAL and give;nearest town 
i o fe - AY F pen-dabs O¢-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvg street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ais. ON A FARM? 
yes [J] _no, 
3. NAME OF F Year 
pescncre First A ~ 4. Haus Month Day 
(Type or print) DEATH 1996G 
5. SEX 6. COLOR OR RACE |» tarriep P<) NEVER MARRIED oe a BIRTH 3. AGE (iy/foars| ni ER 1 YEAR IF UNDER 24 HRS. 
pa) a oot bi ks aie Days | Hours | Min. 
WIDOWED [] pivorceD {_] Pros PPS 


10a, USUAL OCCUPATION (aie We of work done| 10b. KIND OF BUSINESS OR 1. BI RTHPLAGE (County & State, or Vee le se 
during mo working | ffs even If retired) 


se rig Breed Qelbaurarer 


12. cueey ia WHAT 


«gt ‘ 


13, PAiers NAME 14, MOTHER'S MAIDEN NAME 


15. ASS EVER IN Tk S. ARMED FO! st Address 
(Yes, ro unkown) | (If yes give war or dates ice: 


16. SOCIAL SECURITYNO. | 17. INFORMANT 
(a ‘lov#-o 7- ¢& a Mehra 2. Mangan St Aoasgel, Yes/, 


18. CAUSE OF DEATH EEnter only one cause per IIne for (a), (0), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (SCALA Le. _5~ ONSELAND EN 
IMMEDIATE CAUSE (2) 
48/0 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE TO 


DUE TO 


factory, street, office bldg. ‘ete. ) 


Hour a.m. 


underlying cause last. (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a)  |19. tt 
iS pa 
s ves} NOt] 
= 
= | 20a. ACCIDENT WAS UNDERLYING aul 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [7} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


: 19 __lat work] atwork’ C1 
21. 1 certify that (1) (this hospital) attended the deceased from. 19.2) 
19. and that death occurred at____M, te 


ATTENDING MED. STAFF 
mp. Phys. [J _birector [_] PHys. [} 
22d. ADDRESS 


that (1) (we) last 


fe causes and on the date stated above. 
| 22b. DATE SIGNED 


22c. PHYSICIAN'S 


a PPPOE 


23d. LOCATION (City, town or county) (State) 


os Zecal. 


25D. REGISTRAR’S SIGNATURE 


23a, pee CREMATION,| 23b. DATE THEREOF 
VAL (Specify) | 4 a, 
25a. REC'D BY REGISTR. 
says Dae ae aa 


oP Lipak he Ter wAPR13 


23c. NAME OF . ea ee OR CRE oe 


